December 10, 1980

Telephone: 617-727-6850
Acct. #78-30342-0

City of Cambridge
City Hall :
Cambridge, MA, 02139

Attention: James L. Sullivan, City Manager
Dear Mr. Sullivan:

This will acknowledge receipt of your letter dated December 9, 1980
requesting a change in your method of payment from payment in lieu of con-
tributions (reimbursable) to contributory. The change will be made as of
January 1, 1981 and you will be notified at that time of your new employer
account number,

Please note that the new method of payment will be in effect for a two
year period. If a change is desired after the two year period on the con-
tributory method of payment, it must be submitted in writing not later than
thirty days prior to the beginning of any subsequent calendar year.,

It also should be noted that eclaims with an effective date prior to the
change as of January 1, 1981 will be subject to reimbursement for the cost of
the claim, for which you will be billed.

All claims with an effective date after January 1, 1981 will be procéssed
as contributory.

Should you have any questions regarding this change in method of payment,
please do not hesitate to contact this Division at 727-6850.

' Very truly yours,

athleen Berg, Man ei' I
Employer Liabili

g it
. 3Q tl.‘\h lch'

)
ha ]

Hire Through Your Massachusetts State Employment Service







~ CITY OF CAMBRIDGE

CAMBRIDGE, MASSACHUSETTS 02139
Tel. 498-9011

EXECUTIVE DEPARTMENT
JAMES L. SULLIVAN

City Manager . | ' N S January 5, 1981

To the Honorable, the City Cbﬁncil:‘

Encloéed fo; §0ur infprmaﬁion is-a‘copy of a COﬁmunicatioh
frém the State Division of’Emplojment Security relative ﬁo the City of
Cambridge converting.ité unemplqyﬁeﬁt cpmpensationvﬁrogram from the
reimbursement  to contributory ﬁetbod.'

Very truly yohrs,

E L. Sullivan
Manager
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+ to contributory meﬂhod

In City Council,

January 5, 1981
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